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ABSTRACT OF THESIS	  
THE	  EFFECT	  OF	  FAMILY	  CENTERED	  MUSIC	  THERAPY	  SESSIONS	  ON	  RELAXATION	  
STATES	  OF	  INFORMAL	  CAREGIVERS	  OF	  HOSPICE	  AND	  PALLIATIVE	  CARE	  
PATIENTS	  	  
Advances	  in	  healthcare	  and	  shifts	  toward	  patient	  and	  family	  centered	  care	  
have	  allowed	  healthcare	  professionals	  to	  focus	  on	  the	  entirety	  of	  a	  patient	  and	  what	  
affects	  his/her	  health.	  In	  noting	  such	  changes,	  and	  in	  consideration	  of	  what	  affects	  
quality	  of	  life,	  findings	  in	  the	  literature	  address	  the	  physiological	  and	  physiological	  
differences	  between	  those	  who	  are	  caregivers	  versus	  those	  who	  are	  not	  caregivers.	  
This	  study	  investigated	  the	  relaxation	  state	  of	  those	  who	  were	  considered	  informal	  
caregivers	  of	  hospice	  and	  palliative	  patients	  in	  an	  acute	  hospitalized	  setting.	  	  
A	  family	  centered	  music	  therapy	  session	  was	  conducted	  utilizing	  a	  music-­‐	  
assisted	  relaxation	  intervention	  incorporating	  a	  loving-­‐kindness	  meditation.	  A	  total	  
of	  29	  participants,	  15	  males	  and	  13	  females,	  took	  part	  in	  the	  study	  and	  28	  
participants	  were	  included	  in	  data	  analysis.	  Findings	  from	  the	  study	  suggest	  an	  
increase	  in	  relaxation	  scores	  after	  taking	  part	  in	  the	  brief	  intervention.	  Participant	  
survey	  responses	  indicated	  participants’	  agreement	  with	  feeling	  more	  relaxed	  and	  
supported	  as	  a	  caregiver	  after	  the	  intervention.	  Survey	  results	  also	  indicated	  
participants’	  willingness	  to	  try	  some	  relaxation	  techniques	  from	  the	  study	  
intervention	  on	  their	  own.	  	  
KEYWORDS:	  caregivers,	  relaxation	  states,	  music	  assisted	  relaxation, patient 
and family centered care,	  and	  music	  therapy
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As	  medical	  knowledge	  has	  changed	  across	  decades	  of	  research	  and	  clinical	  
care,	  so	  have	  perceptions	  of	  and	  approaches	  to	  healthcare.	  Society	  and	  healthcare	  
have	  undergone	  transformations	  regarding	  perceptions	  related	  to	  end	  of	  life	  and	  the	  
care	  that	  is	  provided.	  Work	  conducted	  by	  Cicely	  Saunders	  in	  the	  1950s	  and	  1960s	  in	  
London,	  coupled	  with	  Dr.	  Elisabeth	  Kubler-­‐Ross’s	  research	  of	  cognitive-­‐behavioral	  
approaches	  on	  the	  dying	  process,	  has	  facilitated	  the	  modern	  hospice	  movement	  
(Hilliard,	  2005a,	  p.	  3).	  	  Modern	  hospice	  and	  palliative	  care	  utilizes	  a	  holistic	  
approach	  to	  provide	  the	  highest	  quality	  of	  life	  for	  individuals	  as	  they	  undergo	  their	  
journey.	  Most	  emphasis	  is	  placed	  on	  making	  patients	  comfortable	  versus	  pursuing	  
curative	  measures.	  Hospice	  and	  palliative	  services	  recognize	  that	  the	  end	  of	  life	  
process	  is	  different	  for	  each	  person	  and	  there	  are	  multiple	  needs	  that	  should	  be	  
addressed	  including:	  (a)	  physical,	  (b)	  psychological,	  (c)	  social,	  	  (d)	  spiritual	  and	  (e)	  
existential	  needs	  of	  patients	  and	  families	  (Hilliard,	  2005a,	  p.	  6-­‐7).	  Overall,	  the	  
maintenance	  of	  the	  individual’s	  dignity	  is	  at	  the	  forefront	  of	  hospice	  and	  palliative	  
care	  in	  its	  modern	  practice.	  	  
In	  addition	  to	  changes	  in	  hospice	  and	  palliative	  care,	  the	  U.	  S.	  healthcare	  
system	  has	  also	  undergone	  a	  number	  of	  widespread	  changes.	  One	  of	  those	  has	  been	  
the	  shift	  toward	  patient-­‐family	  centered	  care	  or	  person	  and	  family	  centered	  care.	  
According	  to	  the	  Institute	  for	  Healthcare	  Improvement,	  the	  goal	  of	  person	  and	  
family	  centered	  care	  is	  to,	  “	  usher	  in	  a	  new	  era	  of	  partnerships	  between	  clinicians	  
and	  individuals	  where	  the	  values,	  needs	  and	  preferences	  of	  individuals	  are	  honored,	  
1
the	  best	  evidence	  is	  applied,	  and	  the	  shared	  goal	  is	  optimal	  functional	  health	  and	  
quality	  of	  life”	  (Institute	  for	  Healthcare	  Improvement,	  2014).	  This	  focus	  on	  patient	  
and	  family	  care	  has	  allowed	  clinicians	  to	  provide	  care	  to	  families	  as	  well	  as	  
caregivers.	  	  	  
There	  is	  a	  distinguishable	  difference	  between	  caregivers	  and	  non-­‐caregivers,	  
particularly	  in	  terms	  of	  psychological	  and	  physical	  health	  (Choi,	  2010;	  Decker	  &	  
Young,	  1991;	  Pinquart	  &	  Sorensen,	  2003,).	  	  Various	  intrapersonal	  and	  interpersonal	  
stressors	  have	  been	  reported	  by	  caregivers	  of	  those	  with	  in-­‐patient	  hospice	  services	  
(Decker	  &	  Young,	  1991).	  They	  include	  intrapersonal	  stressors	  such	  as	  (a)	  
caregiver’s	  health/rest,	  (b)	  role	  constriction/role	  fatigue,	  and	  (c)	  coping	  with	  
patient	  situation,	  and	  interpersonal	  stressors	  like	  (a)	  lack	  of	  support,	  (b)	  lack	  of	  
information	  and	  (c)	  lack	  of	  coordination	  of	  services.	  Extrapersonal	  stressors	  have	  
also	  been	  reported	  including	  finances	  and	  legal	  concerns.	  	  
Assuming	  roles	  that	  many	  medical	  professionals	  perform	  leads	  to	  the	  
perception	  of	  stressors	  in	  interpersonal,	  intrapersonal	  and	  extrapersonal	  domains	  
listed	  above.	  In	  fact,	  family	  caregivers	  are	  performing	  many	  medical	  tasks	  with	  
minimal	  training	  and	  no	  support	  (Reinhard,	  2014).	  Educational	  and	  supportive	  
material	  for	  geriatric	  populations	  have	  noted	  that	  general	  depressive	  symptoms,	  
which	  can	  lead	  to	  serious	  physical	  and	  mental	  health	  problems	  in	  the	  future,	  are	  
twice	  as	  high	  in	  family	  caregivers	  than	  in	  the	  general	  population	  (Moss,	  2014).	  	  	  
Due	  to	  the	  rising	  recognition	  and	  concern	  regarding	  the	  lifestyle	  and	  
consequences	  associated	  with	  informal	  caregiving,	  it	  is	  evident	  that	  more	  effort	  is	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needed	  to	  support	  those	  who	  care	  for	  others.	  In	  particular,	  those	  patients	  who	  
receive	  hospice	  or	  palliative	  care	  and	  their	  family	  members	  need	  support	  in	  order	  
maintain	  and/or	  increase	  their	  quality	  of	  life.	  Music	  therapists	  are	  part	  of	  the	  
interdisciplinary	  team	  that	  comprises	  the	  multi-­‐dimensional	  construct	  of	  care	  for	  
hospice	  and	  palliative	  care	  patients.	  As	  a	  discipline,	  music	  therapy	  is	  flexible	  in	  
nature	  and	  can	  address	  the	  needs	  of	  more	  than	  one	  person	  simultaneously	  
(Belgrave,	  Darrow,	  Walworth	  &	  Wlodarczyk,	  2011,	  p.	  63).	  Thus,	  it	  is	  appropriate	  for	  
family	  centered	  sessions	  to	  be	  provided	  by	  a	  music	  therapist	  to	  address	  various	  
goals	  associated	  with	  the	  care	  of	  palliative	  and	  hospice	  patients.	  In	  considering	  
quality	  of	  life,	  it	  is	  feasible	  to	  assume	  that	  addressing	  the	  needs	  of	  caregiver	  stress	  
and	  psychological	  needs	  will	  indirectly	  address	  the	  quality	  of	  life	  of	  the	  patient.	  	  
Operational Definitions  
The	  following	  operational	  definitions	  are	  provided	  to	  define	  for	  the	  reader	  
the	  topics	  related	  to	  this	  study.	  	  
Informal	  Caregiver:	  an	  unpaid	  individual	  who	  could	  be	  a	  spouse,	  partner,	  family	  
member,	  friend	  or	  neighbor	  involved	  in	  assisting	  others	  with	  activities	  of	  daily	  living	  
and/or	  medical	  tasks	  (FCA,	  2012).	  
Formal	  Caregiver:	  a	  paid	  individual	  who	  provides	  care	  in	  one’s	  home	  or	  in	  a	  care	  
setting	  (FCA,	  2012).	  	  
Hospice:	  the	  model	  for	  quality,	  compassionate	  care	  for	  people	  facing	  a	  life-­‐limiting	  
illness	  or	  injury.	  It	  involves	  a	  team-­‐oriented	  approach	  with	  medical	  care,	  pain	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management,	  and	  emotional	  and	  spiritual	  support	  for	  patients’	  and	  loved	  ones’	  
needs	  (National	  Hospice	  and	  Palliative	  Care	  Organization,	  2013).	  
Palliative	  Care:	  treatment	  that	  enhances	  comfort	  and	  improves	  quality	  of	  life	  during	  
last	  phase	  of	  life.	  No	  specific	  therapy	  is	  excluded	  from	  care.	  Goals	  focus	  on	  relieving	  
distressing	  symptoms,	  easing	  pain	  and	  enhancing	  quality	  of	  life	  versus	  curing	  the	  
underlying	  disease	  (National	  Hospice	  and	  Palliative	  Care	  Organization,	  2013).	  
Music-­‐assisted	  relaxation	  (MAR):	  a	  music	  therapy	  technique	  that	  includes	  the	  use	  of	  
live	  or	  recorded	  music	  with	  the	  facilitation	  of	  relaxation	  techniques	  such	  as	  verbal	  
suggestion,	  meditation	  scripts,	  and	  breathing	  techniques	  to	  aide	  in	  mental	  and	  
physical	  relaxation	  (Pelletier,	  2004).	  
Purpose	  	  
The	  purpose	  of	  this	  study	  was	  to	  investigate	  the	  effect	  of	  music-­‐assisted	  
relaxation	  (MAR)	  on	  the	  relaxation	  states	  of	  informal	  caregivers	  of	  hospice	  and	  
palliative	  care	  patients.	  Specifically,	  the	  following	  research	  questions	  were	  
addressed:	  	  
1. Does	  MAR	  have	  an	  effect	  on	  the	  relaxation	  states	  of	  informal	  caregivers	  of
hospitalized	  hospice	  and	  palliative	  patients?	  
2. How	  do	  informal	  caregivers	  of	  hospitalized	  hospice	  and	  palliative	  patients
perceive	  MAR	  and	  its	  impact	  on	  stress	  levels?	  
3. Do	  informal	  caregivers	  view	  MAR	  as	  a	  possible	  technique	  to	  use	  for	  reducing
stress	  outside	  of	  music	  therapy	  sessions?	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CHAPTER	  TWO	  
REVIEW	  OF	  LITERATURE	  
Hospice	  &	  Palliative	  Care	  
Death	  is	  an	  imminent	  part	  of	  the	  life	  cycle.	  As	  stated	  in	  the	  National	  Hospice	  
and	  Palliative	  Care	  Organization’s	  (NHPCO)	  description	  of	  hospice,	  every	  person	  has	  
the	  right	  to	  a	  pain-­‐free	  and	  dignified	  death,	  and	  families	  have	  the	  right	  to	  receive	  
necessary	  support	  in	  the	  process	  (National	  Hospice	  and	  Palliative	  Care	  Organization,	  
2013).	  The	  goal	  of	  hospice	  and	  palliative	  care	  is	  to	  provide	  comfort	  to	  patients,	  not	  
curative	  measures.	  According	  to	  NHPCO,	  hospice	  service	  incorporates	  an	  
interdisciplinary	  team	  approach	  to	  address	  domains	  such	  as:	  (a)	  managing	  patients’	  
symptoms/pain,	  (b)	  assisting	  with	  emotional,	  	  psychosocial,	  and	  spiritual	  aspects	  of	  
dying,	  and	  (c)	  providing	  bereavement	  care	  and	  counseling	  (National	  Hospice	  and	  
Palliative	  Care	  Organization,	  2013).	  	  
One	  aspect	  of	  care	  commonly	  addressed	  throughout	  hospice	  services	  is	  
quality	  of	  life.	  This	  is	  a	  multidimensional	  construct	  of	  individualized	  patients’	  
including	  interpersonal	  relationships,	  reflections	  of	  the	  past,	  acceptance	  and	  
perceptions	  of	  present	  and	  expectations	  of	  future.	  Family	  members	  are	  considered	  
part	  of	  the	  patient’s	  life	  network	  and	  may	  impact	  quality	  of	  life	  (Hilliard,	  2001).	  
Quality	  of	  life	  is	  considered	  an	  important	  aspect	  of	  care	  and	  a	  helpful	  tool	  in	  
evaluating	  the	  effectiveness	  of	  palliative	  and	  hospice	  care	  (Belgrave,	  Darrow,	  
Walworth	  &	  Wlodarczyk,	  2011,	  p.	  63).
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Caregivers	  of	  Hospice	  and	  Palliative	  Patients	  	  
Hospitalization	  of	  those	  with	  acute	  medical	  needs	  is	  often	  stressful	  for	  both	  
patient	  and	  family.	  According	  to	  the	  Family	  Caregiver	  Alliance,	  there	  are	  two	  types	  
of	  caregivers,	  formal	  and	  informal	  (Family	  Caregiver	  Alliance,	  2012a).	  Burnout	  is	  a	  
common	  concern	  for	  formal	  caregivers,	  and	  can	  be	  described	  as,	  “a	  syndrome	  of	  
feeling	  emotionally	  exhausted	  and	  having	  a	  sense	  of	  inability	  to	  feel	  satisfied	  with	  
work	  performance”	  (Demerouti	  et	  al,	  2000	  in	  Hilliard,	  2006,	  p.	  395).	  However,	  those	  
who	  take	  care	  of	  others	  are	  not	  always	  formal	  caregivers.	  Informal	  caregivers,	  the	  
primary	  population	  being	  researched,	  have	  been	  shown	  to	  experience	  large	  
amounts	  of	  atypical	  stress	  that	  impact	  physiological	  and	  psychological	  functioning	  
(Vedhara,	  Shanks,	  Anderson	  &	  Lightman,	  	  2000,	  p.	  377).	  Informal	  caregivers	  may	  
also	  experience	  increased	  amounts	  of	  (a)	  stress,	  (b)	  frustration,	  (c)	  anxiety,	  (d)	  
exhaustion/anger,	  (e)	  depression	  and	  increased	  substance	  use,	  (f)	  reduced	  immune	  
response,	  (g)	  poor	  physical	  health,	  (h)	  more	  chronic	  conditions,	  and	  (i)	  higher	  
mortality	  rates	  (Family	  Caregiver	  Alliance,	  2012b).	  In	  the	  literature	  comparing	  
caregivers	  and	  non-­‐caregivers,	  Vedhara	  et	  al.	  (2000)	  found	  significant	  decreases	  in	  
levels	  of	  subjective	  wellbeing,	  physical	  health	  and	  self-­‐efficacy	  in	  caregivers.	  
Another	  difference	  found	  between	  caregivers	  and	  non-­‐caregivers	  has	  been	  
increased	  rates	  of	  depression	  and	  stress	  among	  caregivers	  (Pinquart	  &	  Sorensen,	  
2003).	  	  Such	  findings	  provide	  evidence	  that	  those	  categorized	  as	  informal	  caregivers	  
experience	  higher	  stress	  in	  daily	  activities	  as	  compared	  to	  individuals	  not	  caring	  for	  
another	  person.	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Differences	  in	  the	  perception	  of	  end	  of	  life	  (EOL)	  care	  have	  been	  shown	  
between	  patients	  and	  their	  caregivers	  (Farber,	  Egnew,	  Herman-­‐Bertsch,	  Taylor	  &	  
Guldin,	  2003).	  Investigators	  conducted	  a	  qualitative	  interview	  process,	  which	  
pinpointed	  descriptions	  of	  caregivers’	  perspectives	  in	  several	  categories.	  Findings	  
reported	  that	  the	  level	  of	  stress	  caregivers	  experienced	  increased	  as	  their	  caregiving	  
duties	  changed,	  even	  if	  no	  other	  life	  obligations	  changed.	  Likewise,	  caregivers’	  needs	  
differed	  from	  patients’	  in	  the	  area	  of	  resources,	  as	  caregivers	  needed	  to	  maintain	  
financial	  resources	  but	  also	  needed	  to	  maintain	  physical	  and	  psychosocial/spiritual	  
stamina.	  In	  the	  final	  category	  of	  the	  interview	  analysis,	  researchers	  noted	  that	  
caregivers	  appreciated	  the	  end	  of	  life	  time	  as	  a	  period	  of	  reflection	  with	  their	  loved	  
one	  and	  that	  managing	  their	  loved	  one’s	  care	  was	  high	  priority	  in	  their	  lives	  (Farber	  
et	  al.,	  2003).	  	  
Clinical	  Intervention	  
Stress	  is	  a	  physiological	  response	  that	  affects	  the	  body	  physically	  and	  
emotionally.	  	  A	  growing	  area	  of	  investigation	  among	  those	  interested	  in	  alternative	  
medicine	  is	  the	  effect	  of	  meditation	  or	  relaxation	  techniques	  on	  the	  physical	  and	  
mental	  aspects	  of	  humans.	  For	  those	  who	  experience	  pain,	  various	  forms	  of	  
meditation	  have	  been	  found	  to	  affect	  low	  back	  pain,	  fibromyalgia	  and	  arthritis	  
(Teixeira,	  2008).	  Indications	  within	  the	  literature	  suggest	  that	  short	  term	  and	  long	  
term	  programs	  can	  be	  effective	  in	  easing	  symptoms	  in	  pain	  sufferers	  (Teixeira,	  
2008).	  In	  a	  randomized	  control	  trial	  that	  examined	  the	  effects	  of	  month	  long	  
mindfulness	  meditation	  training	  versus	  somatic	  relaxation	  on	  (a)	  distress,	  (b)	  
positive	  states	  of	  mind,	  (c)	  rumination	  and	  (d)	  distraction,	  results	  yielded	  significant	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pre	  to	  post	  decreases	  in	  distractive	  and	  ruminative	  thought/behaviors	  in	  both	  
relaxation	  groups	  as	  compared	  with	  control	  groups.	  Both	  mindfulness	  meditation	  
and	  somatic	  relaxation	  were	  found	  to	  be	  effective	  with	  no	  significant	  differences	  
between	  the	  interventions	  (Jain	  et	  al.,	  2007).	  Because	  of	  changes	  in	  attention,	  a	  key	  
component	  in	  mindfulness	  meditation,	  along	  with	  training	  current	  mental	  
states/thought	  awareness,	  the	  results	  indicated	  a	  larger	  effect	  size	  for	  the	  
mindfulness	  group.	  The	  authors	  noted	  that	  mindfulness	  meditation	  might	  be	  helpful	  
in	  preventing	  depressive	  relapses	  because	  of	  reducing	  tendencies	  to	  “lock	  into	  a	  
ruminative	  cognitive	  cycle”	  (Jain	  et	  al.,	  2009,	  p.	  19).	  
Music’s	  Effect	  on	  Human	  Stress	  Response	  
Just	  as	  mindfulness	  and	  meditation	  can	  lead	  to	  changes	  in	  mental	  states,	  so	  
too	  can	  music.	  Music	  elicits	  cues	  and	  structure	  that	  conveys	  meaning	  to	  the	  brain	  
and	  allows	  emotional	  responses	  to	  occur.	  Pleasant	  music	  has	  been	  found	  to	  
effectively	  counteract	  stress	  responses	  and	  anxiety	  levels	  (Elliott,	  Polman	  &	  
McGregor,	  2011;	  Pelletier,	  2004;	  Yehuda,	  2011;).	  	  In	  a	  meta-­‐analysis	  investigating	  
music	  for	  decreasing	  arousal	  due	  to	  stress,	  results	  yielded	  that	  music	  listening	  and	  
music-­‐assisted	  relaxation	  techniques	  significantly	  decreased	  arousal	  (Pelletier,	  
2004).	  Particular	  elements	  of	  music	  have	  been	  investigated	  to	  pinpoint	  the	  most	  
appropriate	  type	  of	  music	  to	  elicit	  relaxation.	  Appropriate	  elements	  include:	  (a)	  no	  
lyrics,	  (b)	  tempo	  between	  60-­‐80	  bpm,	  (c)	  soft	  dynamics,	  (d)	  timbre	  consistent	  
throughout,	  (e)	  consistent	  texture,	  (f)	  melody	  should	  be	  legato,	  (g)	  melodic	  
structure	  simple,	  and	  (h)	  rhythm	  simple	  (Elliott	  et	  al.,	  2011;	  Tan,	  Yowler,	  Super,	  &	  
Fratianne	  2012).	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Progressive	  muscle	  relaxation	  (PMR),	  which	  includes	  tensing	  and	  releasing	  
various	  muscle	  groups,	  has	  been	  used	  for	  decades	  as	  a	  tool	  for	  relaxation.	  In	  an	  
investigation	  by	  Robb	  considering	  differences	  between	  PMR	  with	  music,	  PMR	  alone,	  
music	  listening,	  and	  silence,	  the	  researcher	  found	  that	  all	  treatment	  conditions	  
elicited	  relaxation	  responses	  from	  participants.	  No	  concluding	  differences	  among	  
conditions	  were	  determined.	  The	  author	  cited	  the	  use	  of	  relaxation	  scripts	  and	  the	  
potential	  for	  more	  investigation	  of	  the	  use	  of	  music	  with	  relaxation	  techniques	  
(Robb,	  2000,	  p.	  20-­‐22).	  	  	  
Music	  Therapy	  During	  End	  of	  Life	  Care	  
Music	  therapy	  is	  a	  recognized	  profession	  targeting	  multiple	  domains	  and	  
goal	  areas	  for	  patients	  and	  families.	  According	  to	  the	  American	  Music	  Therapy	  
Association	  (2009),	  “music	  therapy	  is	  an	  established	  health	  profession	  in	  which	  
music	  is	  used	  within	  a	  therapeutic	  relationship	  to	  address	  physical,	  emotional,	  
cognitive,	  and	  social	  needs	  of	  individuals”	  (What	  is	  music	  therapy	  section,	  para.	  1).	  
Through	  continual	  assessment,	  trained	  music	  therapists	  utilize	  evidence-­‐	  based	  
practice	  to	  implement	  the	  most	  effective	  interventions,	  employing	  active	  and	  
passive	  music,	  in	  order	  to	  best	  address	  individual	  needs.	  The	  music	  therapists’	  
flexibility	  in	  implementing	  treatment	  along	  with	  the	  flexibility	  of	  music	  stimuli,	  
allows	  for	  multiple	  domains	  and	  people	  to	  be	  addressed	  during	  sessions.	  This	  
includes	  meeting	  the	  needs	  of	  both	  patients	  and	  their	  caregivers.	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Music	  Therapy	  and	  Quality	  of	  Life	  	  
In	  Hilliard’s	  (2005b)	  empirical	  review,	  music	  therapy	  was	  found	  to	  address	  
the	  multi-­‐dimensional	  needs	  of	  hospice	  patients	  including	  (a)	  decreasing	  anxiety,	  
(b)	  treating	  symptoms	  of	  discomfort	  (pain,	  relaxation,	  physical	  comfort),	  (c)	  
addressing	  spirituality	  needs,	  and	  (d)	  increasing	  quality	  of	  life	  (Hilliard,	  2005b).	  
Goal	  areas	  commonly	  addressed	  by	  music	  therapy	  services	  in	  hospice	  and	  palliative	  
care	  included:	  (a)	  social	  (isolation	  or	  loneliness),	  (b)	  emotional	  (depression,	  anxiety,	  
anger,	  fear,	  frustration),	  (c)	  cognitive	  (disorientation,	  confusion),	  (d)	  physical	  (pain),	  
and	  (e)	  spiritual	  (need	  for	  ritual,	  lack	  of	  spiritual	  connection)	  (Hilliard,	  2005,	  p.	  173).	  
The	  scope	  of	  practice	  for	  music	  therapy	  complements	  NHPCO’s	  use	  of	  the	  
interdisciplinary	  team	  as	  previously	  mentioned	  (Certification	  Board	  for	  Music	  
Therapists,	  2010).	  Because	  music	  therapy	  is	  able	  to	  reach	  all	  members	  in	  an	  efficient	  
manner,	  it	  is	  consistent	  with	  the	  hospice	  approach,	  particularly	  in	  terms	  of	  how	  end	  
of	  life	  processes	  affects	  the	  entire	  family	  (Belgrave,	  Darrow,	  Walworth	  &	  
Wlodarczyk,	  2011).	  	  
Increasing	  or	  maintaining	  quality	  of	  life	  is	  often	  a	  primary	  goal	  in	  hospice	  
services.	  In	  a	  study	  addressing	  quality	  of	  life	  of	  those	  diagnosed	  with	  terminal	  
cancer,	  music	  therapy	  was	  found	  to	  be	  an	  effective	  treatment	  modality	  for	  
increasing	  quality	  of	  life	  as	  compared	  to	  those	  who	  received	  routine	  hospice	  
counseling	  (Hilliard,	  2003).	  Music	  therapy	  has	  also	  been	  shown	  to	  be	  effective	  in	  
treating	  pain	  management,	  an	  important	  aspect	  of	  quality	  of	  life.	  During	  single	  
music	  therapy	  sessions	  using	  music-­‐assisted	  relaxation,	  participants	  pain	  scores	  
decreased	  significantly	  (Gutgsell	  et	  al.,	  2013). Similarly,	  single	  sessions	  of	  active	  and	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passive	  music	  therapy	  resulted	  in	  significant	  decreases	  in	  researcher	  observed	  pain	  
control	  and	  physical	  comfort,	  along	  with	  increases	  in	  relaxation	  states	  (Krout,	  2001).	  
Thus,	  managing	  physical	  symptoms	  associated	  with	  disease	  or	  the	  aging	  process,	  
especially	  near	  end	  of	  life,	  is	  an	  important	  component	  of	  palliative/hospice	  that	  has	  
been	  effectively	  addressed	  within	  the	  scope	  of	  music	  therapy	  practice.	  	  
Spiritual	  needs	  are	  a	  natural	  part	  of	  the	  end	  of	  life	  process	  for	  many	  patients	  
and	  families.	  In	  Wlodarczyk’s	  (2007)	  study,	  music	  therapy	  was	  found	  to	  be	  effective	  
in	  addressing	  spiritual	  well-­‐being	  through	  self-­‐report	  indicators.	  Patients	  often	  
expressed	  higher	  levels	  of	  spiritual	  well	  being,	  a	  direct	  link	  to	  lower	  anxiety	  levels	  
that	  are	  related	  to	  spiritual	  contentment,	  on	  music	  therapy	  treatment	  days	  
(Wlodarczyk,	  2007).	  In	  an	  investigation	  of	  several	  case	  studies,	  music	  therapy	  
techniques	  that	  incorporated	  live,	  preferred	  music	  and	  reminiscing	  were	  found	  to	  
be	  effective	  for	  caregivers	  during	  the	  end	  of	  life	  process	  (Hilliard,	  2000).	  The	  
flexibility	  of	  music	  therapy	  implementation	  allows	  for	  the	  concerns	  of	  both	  patient	  
and	  family	  members	  to	  be	  addressed	  through	  a	  family	  centered	  approach	  in	  
treatment.	  	  
Several	  qualitative	  studies	  in	  the	  music	  therapy	  literature	  have	  also	  
investigated	  the	  use	  of	  music	  therapy	  in	  addressing	  the	  bereavement	  needs	  of	  
caregivers.	  Through	  a	  collection	  of	  caregiver	  narratives	  taken	  from	  music	  therapy	  
sessions,	  Magill	  (2009)	  identified	  themes	  of	  sharing	  cherished	  moments	  of	  
love/renewed	  communication	  and	  memory	  creation	  that	  sustained	  caregivers	  
through	  difficult	  times	  following	  death.	  The	  author	  noted	  that	  supporting	  caregivers	  
prior	  to	  the	  loss	  of	  the	  patient	  had	  long	  lasting	  effects	  after	  death	  (Magill,	  2009).	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Another	  qualitative	  investigation	  reported	  feelings	  of	  connectedness	  among	  
members	  and	  support	  through	  the	  grieving	  process,	  during	  a	  discussion	  of	  
metaphor	  in	  a	  therapist’s	  original	  composition,	  during	  single-­‐session	  bereavement	  
support	  groups	  (Krout,	  2005).	  	  
In	  pediatric	  palliative	  care,	  family	  centered	  sessions	  were	  utilized	  in	  order	  to	  
create	  positive	  experiences	  to	  be	  shared	  by	  the	  family	  unit.	  Through	  interpretation	  
of	  parental	  interviews,	  music	  therapy	  was	  reported	  to	  induce	  physical	  
improvements	  of	  children	  by	  providing	  comfort	  and	  stimulation	  (Lindenfelser,	  
Hense	  &	  McFerran,	  2012).	  Such	  qualitative	  investigations	  provide	  clinical	  insight	  
and	  direct	  example	  of	  the	  positive	  and	  supportive	  influence	  music	  therapy	  has	  
during	  end	  of	  life	  care.	  	  	  
Music	  Therapy	  and	  Caregiver	  Needs	  
As	  described	  previously,	  caregivers	  experience	  an	  increased	  amount	  of	  stress	  
and	  anxiety,	  which	  may	  increase	  even	  further	  when	  a	  loved	  one	  approaches	  end	  of	  
life.	  Within	  the	  field	  of	  music	  therapy,	  there	  have	  been	  investigations	  of	  the	  effects	  of	  
music	  therapy	  techniques	  on	  caregivers	  of	  both	  hospice	  patients	  and	  those	  with	  
dementia	  (Choi,2010;	  Hanser,	  Butterfield-­‐Whitomb,	  Kawata,	  &	  Collins,	  2011;	  
Nguyen,	  2003;	  &	  Okamoto,	  2005).	  One	  investigation	  illustrated	  differences	  between	  
pre	  and	  post	  test	  measures	  for	  hospice	  caregivers	  on	  anxiety,	  fatigue	  and	  quality	  of	  
life	  (Choi,	  2010).	  For	  example,	  Nguyen	  (2003)	  found	  anxiety	  scores	  to	  be	  
significantly	  lower	  in	  the	  experimental	  versus	  control	  groups	  during	  songwriting	  
interventions	  with	  families	  of	  hospice	  patients.	  The	  author	  also	  found	  music	  therapy	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to	  be	  an	  effective	  part	  of	  end	  of	  life	  treatment	  in	  the	  medical	  setting,	  as	  those	  who	  
participated	  reported	  a	  97.2%	  satisfaction	  rate	  (Nguyen,	  2003).	  	  In	  another	  study	  
investigating	  the	  effects	  of	  music	  therapy	  on	  grief	  and	  spirituality	  of	  hospice	  patient	  
caregivers,	  results	  suggested	  music	  therapy	  to	  be	  a	  positive	  influence	  for	  family	  
members	  (Okamoto,	  2005).	  Higher	  mean	  scores	  in	  the	  categories	  of	  (a)	  grief,	  (b)	  
coping	  strategies,	  (c)	  spirituality,	  (d)	  satisfaction	  with	  hospice	  care	  and	  (e)	  
satisfaction	  for	  family	  member/significant	  other’s	  quality	  of	  life,	  indicated	  the	  
positive	  influence	  and	  satisfaction	  participants	  perceived	  while	  receiving	  music	  
therapy	  (Okamoto,	  2005).	  	  	  
Other	  research	  has	  investigated	  music	  therapy	  protocols	  engaging	  dementia	  
patients	  and	  caregivers	  through	  various	  music	  interventions.	  Caregivers’	  self-­‐report	  
measures	  improved	  in	  the	  areas	  of	  relaxation,	  comfort	  and	  happiness	  with	  the	  use	  of	  
music	  interventions	  focusing	  on	  enhancement	  of	  caregiver	  satisfaction	  (Hanser	  et	  al,	  
2011).	  There	  is	  growing	  recognition	  within	  the	  field	  of	  music	  therapy	  of	  the	  needs	  of	  
family	  members	  during	  end	  of	  life	  care.	  While	  there	  has	  been	  some	  research	  into	  
this	  topic,	  continued	  research	  is	  needed	  to	  investigate	  specific	  interventions	  and	  
techniques	  in	  order	  to	  determine	  which	  might	  best	  address	  the	  needs	  of	  this	  
population.	  	  
Problem	  Statement	  
Evidence	  within	  the	  literature	  points	  to	  the	  special	  needs	  of	  informal	  
caregivers.	  During	  end	  of	  life,	  family	  members	  experience	  increased	  levels	  of	  stress	  
as	  they	  struggle	  emotionally	  and	  logistically	  with	  the	  impending	  death	  of	  a	  loved	  
one.	  Music	  has	  been	  found	  to	  address	  the	  neuro-­‐physiological	  properties	  of	  the	  body	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that	  affect	  stress	  responses.	  Research	  supports	  various	  music	  therapy	  techniques	  to	  
induce	  relaxation	  and	  decrease	  stressful	  arousal.	  	  However,	  only	  one	  study	  in	  the	  
music	  therapy	  literature	  addresses	  relaxation	  techniques	  for	  family	  caregivers	  of	  
hospice	  patients	  (Choi,	  2010).	  The	  study	  utilized	  a	  specific	  relaxation	  technique,	  
progressive	  muscle	  relaxation,	  and	  the	  music	  and	  script	  were	  recorded.	  The	  purpose	  
of	  the	  present	  study	  is	  to	  investigate	  the	  effect	  of	  a	  live	  music-­‐assisted	  relaxation	  





Prior	  to	  conducting	  this	  study,	  approval	  was	  received	  from	  the	  University	  of	  
Kentucky	  Institutional	  Review	  Board,	  Office	  of	  Research	  Integrity	  (Appendix	  A).	  	  
Participants	  
A	  non-­‐randomized,	  convenience	  sample	  of	  individuals	  who	  served	  as	  
informal	  caregivers	  of	  acute	  hospitalized	  hospice	  or	  palliative	  patients	  was	  solicited	  
for	  participation	  in	  the	  study.	  	  Informal	  caregivers	  were	  operationally	  defined	  for	  
the	  purpose	  of	  the	  study	  as	  those	  unpaid	  individuals	  who	  assist	  with	  activities	  of	  
daily	  living	  (ADLs)	  and	  medical	  tasks	  of	  a	  hospice	  or	  palliative	  patient.	  	  
Due	  to	  the	  nature	  of	  the	  intervention	  used	  in	  study	  sessions,	  exclusion	  
criteria	  included	  (a)	  those	  that	  did	  not	  speak	  English	  fluently,	  (b)	  formal/paid	  
caregivers,	  and	  (c)	  those	  under	  21	  years	  of	  age.	  	  
The	  study	  was	  submitted	  to	  the	  Institutional	  Review	  Board	  (IRB)	  of	  the	  
University	  of	  Kentucky	  for	  expedited,	  non-­‐medical	  review.	  The	  study	  was	  described	  
as	  having	  no	  more	  than	  minimal	  risk	  to	  participants.	  A	  referral	  system	  was	  
established	  so	  interested	  caregivers	  could	  contact	  the	  PI	  to	  schedule	  an	  
appointment.	  Research	  assistants	  from	  the	  music	  therapy	  staff	  also	  acted	  as	  liaisons	  
so	  the	  PI	  received	  no	  identifying	  information	  of	  hospitalized	  patients.	  Information	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sheets	  used	  to	  recruit	  participants	  were	  given	  to	  appropriate	  medical	  staff	  to	  give	  to	  
caregivers	  (Appendix	  B).	  	  	  	  
Instrumentation	  
Brief	  Assessment	  Scale	  for	  Caregivers	  of	  Medically	  Ill	  (BASC)	  
The	  Brief	  Assessment	  Scale	  for	  Caregivers	  (BASC)	  of	  Medically	  Ill	  (Glajchen	  et	  
al.,	  2005)	  was	  developed	  by	  researchers	  in	  order	  to	  briefly	  measure	  caregiver	  
burden	  (Appendix	  C).	  The	  BASC	  measure	  includes	  14	  statements,	  organized	  into	  
three	  categories.	  	  The	  first	  section	  investigates	  the	  caregiver’s	  emotional	  states	  due	  
to	  the	  illness	  of	  his	  or	  her	  loved	  one.	  Participants	  rate	  their	  emotional	  state	  using	  the	  
following	  scale:	  1=	  Not	  at	  all,	  2=	  A	  little,	  3=	  Some,	  4=	  A	  Lot.	  The	  second	  category	  of	  
BASC	  explores	  caregiver	  distress	  level	  in	  regard	  to	  common	  caregiving	  scenarios.	  
The	  5	  point	  Likert-­‐	  type	  scale	  used	  is	  as	  follows:	  1=	  Not	  at	  all	  distressed,	  2=	  A	  little	  
distress,	  3=	  Some	  distress,	  4=	  A	  lot	  of	  distress,	  5=	  Does	  not	  apply.	  The	  final	  section	  
asks	  the	  caregiver	  to	  rate	  his	  or	  her	  level	  of	  agreement	  with	  self-­‐care	  oriented	  
statements.	  The	  measure	  for	  this	  section	  includes:	  1=	  Agree	  a	  lot,	  2=Agree	  a	  little	  3=	  
Disagree	  a	  little,	  4=	  Disagree	  a	  lot,	  5=	  Does	  not	  apply	  (Glajchen	  et	  al.,	  2005).	  This	  
measurement	  tool	  gives	  an	  overall	  picture	  of	  the	  various	  aspects	  of	  caregiver	  
burden	  that	  an	  individual	  may	  experience	  while	  his	  or	  her	  loved	  one	  is	  medically	  ill.	  
This	  tool	  was	  completed	  by	  participants	  prior	  to	  the	  intervention.	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A	  Relaxation	  Scale	  (Appendix	  D)	  was	  adapted	  by	  the	  primary	  investigator	  
from	  Kim’s	  (2006)	  investigation	  of	  the	  relaxation	  states	  of	  hospice	  patients	  and	  
caregivers	  (Kim,	  2006,	  p.	  14).	  This	  behavioral	  observation	  scale	  categorizes	  
behaviors	  into	  negative,	  neutral,	  and	  positive	  categories.	  The	  scale	  was	  used	  to	  
collect	  data	  pre	  and	  post	  intervention.	  During	  this	  time,	  the	  PI	  observed	  behaviors	  of	  
participants	  and	  recorded	  them	  on	  the	  chart.	  A	  separate	  chart	  was	  used	  to	  mark	  
behaviors	  for	  pre	  and	  post	  data	  collection.	  Each	  behavior	  was	  assigned	  a	  number	  
based	  on	  the	  categories	  of	  the	  scale.	  All	  behaviors	  observed	  during	  the	  data	  
collection	  period	  of	  the	  session	  were	  added	  together	  and	  divided	  by	  the	  total	  
number	  of	  behaviors	  presented	  in	  order	  to	  obtain	  the	  overall	  (mean)	  relaxation	  
score.	  Higher	  scores	  indicated	  more	  positive	  behaviors	  recorded	  while	  lower	  scores	  
indicated	  more	  negative	  behaviors	  observed.	  This	  mean	  score	  became	  the	  
participants’	  pre	  or	  post	  test	  score.	  	  
MAR	  Survey	  
The	  final	  measurement	  tool	  used	  as	  part	  of	  the	  study	  was	  a	  survey	  developed	  
by	  the	  investigator	  measuring	  participant	  satisfaction	  and	  perception	  of	  the	  music	  
therapy	  techniques	  utilized	  during	  the	  study.	  	  This	  six-­‐question	  survey	  explores	  
participants’	  perceptions	  of	  the	  technique,	  the	  effectiveness	  of	  the	  technique	  on	  
participants’	  perceived	  level	  of	  relaxation	  and	  their	  likeliness	  to	  use	  the	  technique	  
again.	  Participants	  rated	  their	  level	  of	  agreement	  or	  disagreement	  with	  each	  
question	  on	  a	  five	  point	  Likert-­‐type	  scale	  :	  1=	  Strongly	  disagree,	  2=	  Disagree,	  3=	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Relaxation	  Scale	  
Neutral,	  4=	  Agree,	  5=	  Strongly	  agree.	  The	  survey	  also	  included	  space	  for	  participants	  
to	  provide	  open-­‐ended	  comments	  (Appendix	  E).	  	  
Procedure	  
In	  order	  to	  keep	  patient	  information	  confidential,	  study	  information	  sheets	  
were	  prepared.	  Palliative	  care	  staff	  and	  research	  assistants	  distributed	  the	  
information	  sheets,	  and	  participants	  were	  encouraged	  to	  contact	  the	  PI	  in	  order	  to	  
take	  part	  in	  the	  study.	  Due	  to	  lack	  of	  participation,	  a	  modification	  was	  submitted	  and	  
approved	  by	  the	  IRB	  (Appendix	  F),	  allowing	  research	  assistants	  to	  contact	  the	  PI	  on	  
the	  participant’s	  behalf.	  When	  contacted,	  the	  PI	  was	  given	  the	  information	  needed	  in	  
order	  to	  perform	  the	  study	  session,	  such	  as	  location	  and	  time.	  At	  the	  time	  of	  session,	  
the	  PI	  began	  with	  a	  brief	  explanation	  of	  the	  study	  then	  obtained	  informed	  consent	  
(Appendix	  G).	  After	  informed	  consent	  was	  signed,	  the	  PI	  and	  caregiver	  engaged	  in	  
brief	  dialogue	  regarding	  their	  caregiving	  experience	  in	  the	  hospital.	  The	  PI	  
instructed	  participants	  to	  fill	  out	  the	  BASC	  survey	  first.	  At	  this	  time	  the	  PI	  briefly	  
explained	  that	  the	  scale	  would	  provide	  information	  about	  the	  types	  of	  concerns	  
participants	  may	  have	  while	  caring	  for	  their	  loved	  one.	  While	  participants	  filled	  out	  
the	  BASC	  scale,	  the	  PI	  collected	  pre	  test	  data	  using	  the	  relaxation	  scale.	  Once	  the	  
participant	  completed	  the	  BASC	  survey,	  the	  PI	  began	  the	  music-­‐assisted	  relaxation	  
using	  a	  Loving-­‐Kindness	  Meditation	  script	  (Appendix	  H).	  The	  music-­‐assisted	  
relaxation	  lasted	  approximately	  twenty	  minutes.	  Once	  the	  relaxation	  was	  completed,	  
participants	  were	  asked	  to	  fill	  out	  the	  MAR	  survey.	  While	  the	  participants	  completed	  
the	  survey,	  the	  PI	  collected	  post	  test	  data	  using	  the	  relaxation	  scale.	  The	  PI	  then	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distributed	  and	  explained	  the	  resource	  sheet	  to	  participants	  and	  suggested	  ways	  
they	  might	  incorporate	  simple	  relaxation	  techniques	  into	  their	  time	  at	  the	  hospital	  
(Appendix	  I).	  	  The	  PI	  closed	  the	  session	  by	  thanking	  	  the	  participants	  for	  taking	  part	  
in	  the	  study.	  
Data	  Analysis	  
Data	  collected	  were	  analyzed	  descriptively	  using	  mean,	  mode,	  and	  standard	  
deviations.	  Percentages	  were	  also	  calculated	  for	  various	  outcomes.	  The	  BASC	  scale	  
was	  used	  to	  gather	  demographic	  information	  and	  to	  assess	  the	  caregiver’s	  state	  
prior	  to	  the	  study	  intervention.	  The	  survey	  distributed	  at	  the	  end	  of	  the	  session	  was	  
also	  analyzed	  using	  descriptive	  statistics	  to	  evaluate	  trends	  in	  participants	  self	  




In	  this	  study,	  the	  relaxation	  state	  of	  informal	  caregivers	  of	  hospitalized	  
hospice	  and	  palliative	  patients	  was	  examined.	  Descriptive	  statistics	  were	  calculated	  
for	  the	  BASC	  survey	  for	  demographic	  information,	  pre-­‐	  and	  post	  test	  analysis	  on	  
relaxation	  state	  scores,	  and	  on	  the	  survey	  tool.	  
Sample	  Description	  
Participants	  of	  the	  study	  varied	  in	  age	  and	  relationship	  to	  the	  patient.	  Some	  
caregivers	  noted	  sharing	  responsibilities	  equally	  with	  other	  persons,	  (e.g.,	  siblings).	  
Both	  primary	  and	  secondary	  caregivers	  were	  included	  in	  this	  study.	  Many	  of	  the	  
family	  members	  noted	  increased	  caregiving	  duties,	  regardless	  of	  whether	  or	  not	  
they	  were	  the	  primary	  caregiver,	  throughout	  the	  progression	  of	  their	  family	  
members’	  illness.	  	  A	  total	  of	  29	  individuals	  participated	  with	  28	  being	  included	  in	  
data	  analysis	  due	  to	  one	  participant	  not	  completing	  the	  BASC	  scale,	  or	  MAR	  survey	  
after	  signing	  informed	  consent	  	  Of	  the	  28	  participants,	  13	  were	  females	  and	  15	  were	  
males.	  
Caregiver	  Needs	  &	  Stressors	  
For	  the	  purpose	  of	  understanding	  the	  amount	  of	  caregiving	  needs	  and	  
stressors	  associated	  with	  this	  population,	  the	  BASC	  tool	  was	  used.	  Results	  in	  the	  
first	  section	  of	  the	  BASC	  tool	  regarding	  caregivers’	  anxiety	  and	  depression	  indicated	  
that	  71.4%	  of	  participants	  worried	  about	  their	  loved	  one	  a	  lot	  even	  when	  they	  were	  
not	  with	  their	  loved	  one.	  Fifty	  percent	  of	  participants	  noted	  feeling	  depressed	  a	  lot	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because	  of	  their	  loved	  one’s	  illness.	  Sixty-­‐seven	  point	  eight	  percent	  were	  not	  at	  all	  
upset	  about	  not	  having	  enough	  time	  to	  themselves	  because	  of	  caregiving,	  and	  42.9%	  
were	  not	  at	  all	  overwhelmed	  by	  the	  responsibilities	  associated	  with	  caregiving.	  	  
In	  the	  next	  section	  of	  the	  BASC,	  which	  rated	  distress,	  71.4%	  of	  participants	  
reported	  having	  a	  lot	  of	  distress	  over	  seeing	  their	  loved	  one	  in	  pain.	  Thirty-­‐nine	  
point	  three	  percent	  noted	  that	  they	  were	  not	  at	  all	  distressed	  with	  not	  having	  time	  to	  
do	  other	  jobs/responsibilities/chores.	  Thirty-­‐two	  point	  one	  percent	  noted	  having	  a	  
lot	  of	  distress	  about	  making	  decisions	  regarding	  hospitalization	  while	  42.9%	  stated	  
that	  they	  had	  a	  lot	  of	  distress	  over	  talking	  about	  decisions	  if	  the	  patient	  was	  to	  stop	  
breathing.	  Fifty	  percent	  rated	  being	  not	  at	  all	  distressed	  regarding	  strained	  
relationships	  with	  other	  family	  members	  while	  taking	  care	  of	  a	  loved	  one	  However,	  
25%	  rated	  having	  a	  lot	  of	  distress	  and	  also	  does	  not	  apply	  regarding	  changed	  
relationships	  with	  patient.	  
The	  final	  section	  of	  the	  BASC	  assessment	  focused	  on	  the	  positive	  aspects	  of	  
caregiving.	  Results	  yielded	  that	  46.4%	  of	  participants	  agree	  a	  lot	  that	  taking	  care	  of	  
their	  loved	  on	  has	  drawn	  them	  closer	  together	  and	  	  53.6%	  indicated	  they	  agree	  a	  lot	  
that	  taking	  care	  of	  their	  loved	  one	  has	  brought	  meaning	  to	  their	  life.	  Sixty	  point	  
seven	  percent	  indicated	  that	  they	  agree	  a	  lot	  that	  taking	  care	  of	  their	  loved	  one	  has	  
drawn	  members	  of	  their	  family	  closer	  together	  and	  67.9%	  agree	  a	  lot	  that	  taking	  
care	  of	  their	  loved	  one	  makes	  them	  feel	  good	  about	  themselves.	  See	  Appendix	  J	  for	  
more	  information	  regarding	  percentage	  of	  participants	  that	  rated	  various	  levels	  of	  
agreement	  for	  each	  of	  the	  statements	  in	  the	  assessment.	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Research	  Question	  1	  
Does	  music-­‐assisted	  relaxation	  have	  an	  effect	  on	  the	  relaxation	  states	  of	  informal	  
caregivers	  of	  hospitalized	  hospice	  and	  palliative	  patients?	  
Descriptive	  statistics	  were	  used	  to	  analyze	  results	  from	  the	  relaxation	  scale	  
scores	  from	  pre	  to	  post	  test.	  Table	  1	  present	  results	  from	  both	  the	  pre	  and	  post	  data	  
taken.	  	  These	  scores	  indicated	  an	  increase	  from	  pre	  to	  post	  test	  scores	  in	  mean	  and	  
mode	  relaxation	  scores.	  Higher	  scores	  indicate	  increased	  relaxation.	  
Table	  1	  
Relaxation	  Pre	  and	  Post	  test	  Descriptive	  Statistics	  
Raw	  Scores	   Mean	   Mode	   SD	  
Pre-­‐test	   94.01	   3.36	   3.0	   0.60	  
Posttest	   102.7	   3.67	   3.75	   0.70	  
Figure	  1	  below	  illustrates	  the	  difference	  in	  mean	  relaxation	  scores	  among	  pre	  and	  
post	  test	  scores.	  As	  can	  be	  seen	  in	  Figure	  1,	  out	  of	  28	  participants,	  relaxation	  scores	  
generally	  increased	  from	  pre	  to	  post	  test.	  Raw	  data	  from	  relaxation	  scores	  can	  be	  
found	  in	  Appendix	  K.	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Figure	  1.	  Mean	  pre	  and	  post	  test	  relaxation	  scores	  
MAR	  Survey	  Analysis	  
Again,	  results	  from	  the	  survey	  were	  calculated	  descriptively	  for	  each	  of	  the	  
six	  questions	  in	  the	  researcher-­‐created	  survey.	  Table	  2	  shows	  the	  results	  of	  the	  
descriptive	  statistics	  calculated	  for	  each	  of	  the	  questions	  in	  the	  MAR	  survey.	  As	  can	  
be	  seen	  in	  the	  table,	  mean	  scores	  for	  all	  questions	  fell	  between	  the	  neutral	  to	  agree	  
range.	  The	  most	  frequently	  selected	  response	  for	  questions	  1,2,	  and	  4-­‐6	  was	  4	  

















Post	  Score	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Table	  2	  
Descriptive	  Statistics	  of	  MAR	  survey	  
Research	  Question	  2	  
	  How	  do	  informal	  caregivers	  of	  hospitalized	  hospice	  and	  palliative	  patients	  perceive	  
music-­‐assisted	  relaxation	  (MAR)	  and	  its	  impact	  on	  stress	  levels?	  
For	  question	  one	  on	  the	  survey,	  53.5%	  of	  participants	  rated	  4	  on	  the	  5	  point	  
Likert-­‐type	  scale.	  For	  question	  two,	  50%	  of	  participants	  indicated	  4	  on	  the	  scale.	  For	  
question	  three,	  32.1%	  of	  participants	  rated	  3	  on	  the	  Likert	  type	  scale,	  while	  35.7%	  
rated	  4	  on	  the	  scale	  for	  the	  same	  question.	  With	  question	  four,	  46.4%	  of	  participants	  
rated	  4	  on	  the	  Likert	  type	  scale	  and	  21.4%	  rated	  both	  3	  and	  5	  on	  the	  scale	  for	  that	  
question.	  Question	  five	  resulted	  with	  57.1%	  of	  participants	  rating	  4	  on	  the	  scale.	  
Fifty	  percent	  of	  participants	  rated	  4	  on	  the	  scale,	  for	  question	  six,	  with	  25%	  rating	  3	  





Question	   Mean	   Mode	   SD	  
1	   112	   4.00	   4.0	   0.77	  
2	   98	   3.50	   4.00	   0.84	  
3	   101	   3.61	   3.00	   0.92	  
4	   106	   3.79	   4.00	   0.92	  
5	   108	   3.86	   4.00	   0.65	  
6	   103	   3.68	   4.00	   0.86	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  Statements	  one	  (“during	  this	  experience	  I	  felt	  relaxed”)	  and	  five	  (“this	  
experience	  helped	  me	  feel	  supported	  as	  a	  caregiver”)	  most	  address	  this	  research	  
question.	  For	  question	  one,	  15	  out	  of	  28	  participants	  indicated	  4	  on	  the	  Likert-­‐type	  
scale	  while	  7	  participants	  rated	  a	  5	  on	  the	  scale.	  For	  question	  five,	  16	  participants	  
rated	  4	  on	  the	  scale	  while	  4	  rated	  a	  5	  on	  the	  scale.	  	  	  
Research	  Question	  3	  
Do	  informal	  caregivers	  view	  MAR	  as	  a	  possible	  technique	  to	  use	  for	  reducing	  stress	  
outside	  of	  music	  therapy	  session?	  
Statements	  three,	  four	  and	  six	  of	  the	  MAR	  survey	  primarily	  addressed	  this	  
research	  question,	  and	  Figure	  2	  illustrates	  mean	  scores	  of	  all	  statements	  on	  the	  
survey.	  Thirty	  five	  point	  seven	  percent	  of	  participants	  rated	  4	  on	  the	  scale,	  while	  
32.1%	  rated	  3	  on	  the	  scale	  for	  question	  3	  (“I	  feel	  this	  technique	  Is	  something	  that	  I	  
would	  do	  in	  the	  future”).	  Forty	  six	  point	  four	  percent	  indicated	  4	  on	  the	  scale	  and	  
21.4%	  rated	  5	  on	  the	  scale	  for	  question	  four	  (“	  I	  would	  feel	  comfortable	  using	  a	  
similar	  music-­‐based	  relaxation	  exercise	  on	  my	  own”).	  Raw	  data	  from	  the	  entire	  MAR	  
survey	  is	  available	  in	  Appendix	  L.	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The	  results	  from	  the	  BASC	  assessment	  provide	  some	  possible	  insight	  into	  the	  
types	  of	  emotions	  and	  stressors	  that	  caregivers	  of	  this	  acute	  population	  experience.	  
Based	  on	  participants’	  responses,	  the	  majority	  of	  the	  participants	  experience	  
negative	  emotions	  regarding	  the	  progression	  of	  their	  loved	  one’s	  illness.	  The	  results	  
also	  suggest	  that	  caregivers	  experience	  less	  distress	  with	  situations	  regarding	  
themselves,	  such	  as	  lack	  of	  time	  or	  relationships	  with	  others.	  However,	  as	  could	  be	  
seen	  in	  the	  next	  section	  of	  the	  BASC	  assessment,	  71.4%	  of	  participants	  rated	  a	  large	  
amount	  of	  distress	  over	  seeing	  their	  loved	  one	  in	  a	  lot	  pain.	  This	  is	  consistent	  with	  
how	  participants	  responded	  in	  the	  first	  section	  of	  BASC.	  Interestingly,	  participants	  
were	  less	  in	  agreement	  regarding	  stressors,	  such	  as	  outside	  responsibilities,	  
decisions	  on	  hospitalizations,	  and	  end	  of	  life	  decisions.	  	  
Half	  of	  participants	  rated	  they	  were	  not	  distressed	  about	  having	  strained	  
relationship	  with	  family	  members.	  Many	  participants	  noted	  the	  strength	  of	  their	  
family	  units,	  particularly	  as	  their	  loved	  ones’	  illness	  had	  progressed,	  in	  both	  
dialogue	  with	  the	  PI,	  and	  in	  one	  particular	  instance,	  a	  comment	  written	  on	  the	  BASC	  
sheet.	  The	  comment	  stated,	  “We	  are	  a	  very	  close	  family.	  We	  were	  before	  and	  will	  be	  
after	  granny	  passes.	  That’s	  the	  reason	  I	  chose	  DNA	  [DNR]”.	  	  Participants’	  statements	  
regarding	  the	  strength	  of	  their	  family	  unit	  appear	  to	  be	  consistent	  with	  higher	  
ratings	  of	  agreement	  in	  statements	  regarding	  caregiving	  bringing	  meaning	  to	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his/her	  life,	  family	  members	  being	  drawn	  closer	  together,	  and	  positive	  feelings	  
towards	  self.	  In	  fact,	  53.6%,	  60.7%	  and	  67.9%	  respectively	  agreed	  a	  lot	  with	  the	  last	  
three	  statements	  of	  the	  BASC,	  which	  addressed	  the	  above	  statements.	  
It	  should	  be	  noted	  that	  	  participants	  rated	  statement	  2	  on	  BASC	  lowest,	  which	  
addressed	  the	  impact	  of	  the	  intervention	  on	  individuals’	  positive	  outlook.	  This	  
finding	  may	  be	  due	  to	  the	  acute	  nature	  of	  the	  situation	  as	  well	  as	  the	  complexity.	  For	  
participants	  in	  this	  study,	  the	  intervention	  may	  have	  functioned	  as	  more	  of	  a	  break	  
from	  the	  stressors	  versus	  an	  actual	  long-­‐term	  change	  in	  outlook.	  	  Or	  perhaps,	  
sessions	  may	  not	  have	  been	  long	  enough	  for	  participants	  to	  experience	  a	  change	  in	  
outlook.	  This	  is	  consistent	  with	  findings	  in	  the	  meditation	  literature	  that	  suggest	  
longer	  periods	  of	  intervention	  are	  required	  so	  that	  techniques	  may	  be	  taught	  and	  
practiced	  (Jain	  et	  al.,	  2007).	  Furthermore,	  Tan	  et	  al.’s	  (2012)	  findings	  regarding	  
music	  and	  relaxation	  indicate	  that	  relaxation	  involving	  music	  is	  more	  effective	  after	  
there	  is	  repeated	  exposure	  and	  familiarity	  with	  the	  stimuli.	  Perhaps	  greater	  
relaxation	  would	  have	  been	  noted	  if	  participants	  had	  more	  exposure	  to	  the	  music	  
intervention.	  	  
MAR	  Survey	  Comments	  
A	  total	  of	  six	  comments	  were	  left	  in	  the	  open-­‐ended	  area	  on	  the	  survey.	  
These	  comments	  were	  examined	  by	  the	  PI	  for	  similarities.	  Three	  of	  the	  statements	  
indicated	  increased	  feelings	  of	  relaxation	  or	  helpfulness	  of	  the	  exercise.	  One	  
comment	  indicated	  enjoyment	  in	  the	  Loving-­‐Kindness	  meditation	  specifically.	  
Another	  comment	  indicated	  the	  exercise	  being	  completely	  new	  to	  the	  participant	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while	  the	  final	  comment	  noted	  distraction	  from	  exercise	  due	  to	  taking	  care	  of	  a	  child.	  
Given	  that	  four	  out	  of	  the	  six	  comments	  were	  positive,	  this	  appears	  to	  suggest	  that	  
participants	  found	  the	  exercise	  to	  be	  a	  useful/helpful	  experience	  in	  some	  capacity.	  	  
Research	  Questions	  	  
In	  terms	  of	  Research	  Question	  1,	  the	  increase	  in	  mean	  post	  test	  scores,	  from	  
94.01	  (pre	  test)	  to	  102.7	  (post	  test)	  along	  with	  increase	  in	  mode	  from	  3	  (pre	  test)	  to	  
3.75	  (post	  test),	  indicates	  more	  positive	  behaviors	  were	  observed	  on	  the	  relaxation	  
scale	  during	  the	  posttest.	  Overall,	  participants’	  behaviors	  appeared	  to	  be	  more	  
relaxed	  after	  taking	  part	  in	  the	  music-­‐assisted	  relaxation.	  This	  is	  in	  line	  with	  Robb’s	  
(2000)	  finding	  that	  various	  relaxations	  techniques,	  including	  music-­‐assisted	  
relaxation,	  are	  capable	  of	  eliciting	  relaxation	  responses.	  	  The	  results	  are	  also	  in	  line	  
with	  literature	  indicating	  the	  relaxation	  effect	  that	  music	  has	  on	  stress	  or	  anxiety	  
responses	  (Choi,	  2010;	  Elliott	  et	  al.,	  2011;	  Kim,	  2006;	  Pelletier,	  2004;).	  
Research	  Question	  2	  focused	  on	  perceptions	  of	  the	  music-­‐assisted	  relaxation	  
experience.	  Given	  that	  participants	  most	  frequently	  selected	  4	  on	  a	  5-­‐point	  rating	  
scale	  for	  five	  out	  of	  six	  questions,	  it	  appears	  that	  the	  music	  intervention	  was	  
successful	  in	  eliciting	  a	  relaxation	  response.	  This	  is	  consistent	  with	  much	  of	  the	  
literature	  addressing	  music	  assisted	  relaxation	  and	  music	  for	  the	  purpose	  of	  
relaxation	  (Choi,	  2010;	  Pelletier,	  2004;	  Robb,	  2000;	  Tan	  et	  al.,	  2012,).	  This	  also	  
corresponds	  with	  the	  increase	  in	  post	  test	  relaxation	  scores	  on	  the	  behavioral	  scale	  
in	  the	  study.	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Finally,	  in	  terms	  of	  Research	  Question	  3,	  there	  was	  less	  agreement	  with	  
statements	  regarding	  participants’	  ultimate	  use	  of	  the	  technique	  beyond	  the	  session.	  
Fifty	  percent	  of	  the	  participants	  agreed	  they	  would	  try	  the	  MAR	  technique	  used	  in	  
the	  study	  at	  some	  point	  in	  the	  future.	  Despite	  the	  other	  50%	  of	  participants	  being	  
neutral	  or	  disagreeing	  with	  doing	  the	  technique	  in	  the	  future,	  67.8%	  of	  participants	  
agreed	  they	  would	  feel	  comfortable	  doing	  similar	  music-­‐based	  relaxations	  on	  their	  
own.	  This	  may	  be	  in	  part	  due	  to	  the	  caregiver	  resource	  sheet	  that	  was	  given	  at	  the	  
end	  of	  the	  intervention	  ,	  which	  provided	  simple	  instructions	  for	  relaxation	  
techniques	  that	  could	  be	  done	  on	  their	  own	  time.	  By	  self-­‐report,	  some	  participants	  
noted	  their	  enjoyment	  of	  music	  listening	  or	  using	  music	  for	  certain	  activities,	  such	  
as	  sleeping.	  The	  above	  findings	  are	  in	  line	  with	  the	  results	  of	  Pelletier’s	  (2004)	  
meta-­‐	  analysis	  of	  music	  listening	  and	  music	  assisted	  relaxation	  techniques	  
decreasing	  arousal.	  	  
Limitations	  
There	  are	  several	  limitations	  associated	  with	  this	  study.	  Although	  not	  stated	  
as	  a	  research	  question,	  this	  study	  served	  as	  a	  feasibility	  investigation	  to	  find	  out	  the	  
logistics	  of	  reaching	  this	  population.	  While	  this	  type	  of	  study	  is	  feasible,	  there	  are	  
several	  difficulties	  that	  need	  to	  be	  considered.	  First,	  due	  to	  the	  acute	  nature	  of	  
hospice	  and	  palliative	  services	  in	  a	  medical	  setting,	  the	  end	  of	  life	  process	  may	  
advance	  quickly	  and	  time	  may	  not	  allow	  for	  participation	  in	  a	  research	  project.	  Also,	  
due	  to	  some	  patients	  entering	  the	  active	  dying	  stage,	  it	  may	  not	  be	  therapeutically	  
appropriate	  to	  approach	  families	  to	  take	  part	  in	  a	  study	  although	  the	  intervention	  
might	  be	  beneficial.	  This	  was	  something	  the	  PI	  encountered	  several	  times.	  Secondly,	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recruitment	  of	  participants	  was	  difficult	  in	  this	  study	  in	  particular,	  which	  may	  be	  
due	  to	  the	  nature	  of	  the	  population.	  Caregivers	  of	  hospice	  and	  palliative	  patients	  
have	  unusual	  amounts	  of	  stress	  (Demerouti	  et	  al	  in	  Hilliard,	  2006;	  Pinquart	  &	  
Sorensen,	  2003;	  Vedhara	  et	  al.,	  2000).	  Perhaps	  because	  of	  this	  stress,	  the	  initial	  
method	  of	  recruitment	  proved	  to	  be	  ineffective,	  as	  no	  participants	  directly	  contacted	  
the	  PI	  in	  the	  first	  four	  weeks	  of	  the	  study.	  When	  the	  responsibility	  to	  contact	  the	  PI	  
on	  their	  own	  was	  taken	  away	  and	  the	  research	  assistants	  were	  able	  to	  contact	  the	  PI	  
and	  schedule	  times	  for	  study	  sessions,	  participation	  increased	  drastically.	  Thirdly,	  
with	  the	  recruitment	  issues	  mentioned,	  this	  study	  primarily	  included	  participants	  
who	  had	  already	  interacted	  with	  music	  therapy	  staff	  who	  was	  referred	  for	  their	  
loved	  one.	  It	  would	  be	  ideal	  to	  be	  able	  to	  reach	  caregivers	  throughout	  the	  hospital	  
whose	  loved	  one	  was	  not	  referred	  to	  music	  therapy,	  as	  those	  caregivers	  might	  still	  
benefit	  from	  the	  intervention	  presented.	  	  	  
For	  future	  investigations	  and	  considerations,	  it	  would	  be	  appropriate	  to	  do	  
statistical	  analyses	  on	  the	  data.	  However,	  due	  to	  the	  drastic	  increase	  in	  participation	  
at	  the	  very	  end	  of	  the	  data	  collection	  period,	  time	  restraints	  kept	  the	  author	  from	  
pursuing	  statistical	  analyses	  for	  this	  project.	  This	  is	  a	  future	  consideration	  for	  the	  
author	  moving	  forward.	  	  
Additional	  future	  considerations	  should	  consider	  whether	  it	  would	  be	  
appropriate	  to	  target	  primary	  and	  secondary	  caregivers	  and	  determine	  differences	  
between	  those	  who	  serve	  those	  roles	  and	  the	  effects	  of	  such	  an	  intervention.	  
Because	  of	  recruitment	  issues	  related	  to	  the	  population	  noted	  above,	  such	  an	  
investigation	  may	  take	  a	  longer	  period	  of	  time	  to	  complete	  data	  collection.	  Clinically	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it	  was	  appropriate	  to	  target	  various	  members	  of	  the	  family	  during	  this	  investigation	  
but	  as	  one	  explores	  further,	  clarification	  on	  those	  who	  are	  primary	  caregivers	  would	  
potentially	  lead	  to	  more	  significant	  insight.	  	  
Another	  consideration	  for	  future	  research	  in	  the	  effects	  of	  music	  therapy	  on	  
caregivers	  would	  be	  looking	  at	  differences	  between	  caregivers	  of	  those	  who	  are	  in	  
an	  acute	  hospitalized	  situation	  versus	  those	  who	  have	  family	  members	  receiving	  
hospice	  care	  at	  home.	  This	  could	  potentially	  lead	  to	  different	  findings	  as	  the	  
environment	  one	  is	  surrounded	  by	  is	  associated	  with	  different	  stimuli	  and	  
interacting	  elements.	  	  
Conclusion	  
Chronic	  or	  terminal	  illness	  presets	  a	  variety	  of	  unique	  needs	  for	  both	  patients	  and	  
caregivers.	  Research	  has	  shown	  that	  caregivers	  can	  face	  stress	  and	  situational	  
depression,	  and	  that	  caregivers	  often	  directly	  impact	  their	  loved	  one	  and	  his/her	  
quality	  of	  life.	  As	  patient	  and	  family	  centered	  care	  becomes	  increasingly	  central	  in	  
healthcare,	  the	  needs	  of	  patients	  should	  expand	  to	  incorporate	  family	  and	  caregivers.	  
Results	  from	  the	  investigation	  suggested	  participants	  experienced	  high	  levels	  of	  
distress	  from	  watching	  the	  illness	  affect	  their	  loved	  one.	  In	  terms	  of	  caregiving	  
duties,	  participants	  did	  not	  experience	  stress	  in	  not	  having	  time	  for	  their	  own	  
responsibilities.	  From	  the	  BASC	  assessment,	  it	  was	  noted	  that	  families	  in	  this	  sample	  
experienced	  strong	  family	  bonds	  that	  supported	  their	  role	  as	  a	  caregiver.	  Results	  
from	  the	  investigation	  indicated	  that	  music-­‐assisted	  relaxation	  was	  beneficial	  in	  
lowering	  stress	  reactions	  of	  caregivers.	  Increases	  in	  pre	  to	  post	  test	  scores	  utilizing	  
the	  investigator	  designed	  relaxation	  scale,	  suggested	  the	  benefit	  of	  the	  study	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intervention	  in	  lowering	  behavioral	  stress	  signs.	  The	  study	  also	  yielded	  results	  
suggesting	  participants	  felt	  reduced	  stress	  levels	  during	  the	  study	  intervention	  as	  
evidenced	  by	  results	  indicated	  on	  the	  MAR	  survey.	  There	  were	  varied	  results	  in	  
terms	  of	  caregivers’	  thoughts	  towards	  incorporation	  of	  relaxation	  techniques	  into	  
the	  hospitalization	  with	  their	  loved.	  However,	  results	  of	  the	  MAR	  survey	  suggested	  
that	  participants	  were	  likely	  to	  do	  the	  music-­‐assisted	  relaxation	  or	  elements	  of	  
relaxation	  on	  their	  own	  perhaps	  with	  or	  without	  the	  resource	  sheet.	  The	  findings	  in	  
the	  investigation	  are	  in	  line	  with	  other	  data	  that	  support	  the	  use	  of	  music-­‐assisted	  
relaxation	  techniques	  in	  music	  therapy	  practice	  and	  the	  use	  of	  music	  therapy	  to	  
address	  stress	  responses.	  	  
Future	  research	  should	  consider	  the	  differences	  between	  primary	  and	  
secondary	  caregivers,	  as	  their	  roles	  may	  include	  varying	  duties	  and	  consequently	  
different	  levels	  of	  stress.	  Additionally,	  future	  consideration	  in	  this	  population	  should	  
consider	  differences	  in	  caregiving	  needs	  of	  those	  who	  have	  loved	  ones	  in	  acute	  
hospitalized	  situations	  versus	  those	  who	  receive	  hospice	  in	  the	  home	  environment.	  
Such	  investigations	  may	  lead	  to	  further	  insight	  as	  to	  the	  effectiveness	  of	  the	  music	  
therapy	  intervention	  and	  also	  indicate	  more	  specifically	  the	  needs	  of	  caregivers	  so	  
that	  healthcare	  professionals	  are	  able	  to	  provide	  the	  most	  effective	  and	  
comprehensive	  care	  possible.	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Appendix	  A:	  IRB	  Approval	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Appendix	  B:	  Study	  Information	  Flyer	  
Would you like to take some time for yourself as a caregiver while also spending 
some quality time in the presence of your loved one? 
Please consider taking part in a graduate research project investigating the use of 
music-assisted relaxation with caregivers. A board certified music therapist will 
come to your loved one’s room and provide live music and relaxation for you and 
your loved one. This will only take about 30 minutes. You and your loved one’s 
information will be kept confidential. No previous experience with music-assisted 
relaxation is required. 
For more information and to schedule a time please contact: 
Adrienne C. Steiner, MT-BC 
502-558-3542 
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Appendix	  C:	  Brief	  Assessment	  Scale	  for	  Caregivers	  (BASC)	  of	  the	  medically	  Ill	  
(Glajchen	  et	  al.,	  2005)	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Appendix	  D:	  Relaxation	  Scale	  
RELAXATION	  SCALE	  (KIM,	  2006)	  
Adapted	  from	  Big	  Bend	  Hospice	  Music	  Therapy	  Assessment	  
Pre	   Post	   Pre	   Post	   Pre	   Post	   Pre	   Post	   Pre	   Post	  
1	   2	   3	   4	   5	  
Tense	  muscle	   Moaning	   Quest	   Smiling	   Laughing	  
High	  shoulders	   Tense	  brow	   Relaxed	  brow	   High	  brow	   Clapping	  
Screaming	   Low	  eye	  gaze	   Eye	  gaze	   Eye	  contact	   Toe	  tapping	  
Closed	  eyes	   Frown	   Level	  lips	   Shoulders	  back	   Relaxed	  arms	  
Wrinkled	  brow	   Watery	  eyes	   Arms	  at	  rest	   Commenting	   Conversation	  
NEGATIVE	   NEUTRAL	   POSTIVE	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Appendix	  E:	  MAR	  Survey	  
Please fill out this questionnaire in regard to the music therapy 
experience you took part in.  
1. During this experience I felt relaxed
1 2 3 4 5 
strongly 
disagree 
disagree neutral agree strongly 
agree 
2. I feel that I have a more positive outlook after taking part in this
experience
1 2 3 4 5 
strongly 
disagree 
disagree neutral agree strongly 
agree 
3. I feel that this technique is something that I would do again in the
future
1 2 3 4 5 
strongly 
disagree 
disagree neutral agree strongly 
agree 
4. I would feel comfortable using a similar music-based relaxation
exercise on my own
1 2 3 4 5 
strongly 
disagree 
disagree neutral agree strongly 
agree 
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5. This experience helped me feel supported as a caregiver
1 2 3 4 5 
strongly 
disagree 
disagree neutral agree Strongly 
 agree 
6. Music-based relaxation is something my loved one and I could do
together
1 2 3 4 5 
strongly 
disagree 
disagree neutral agree strongly 
agree 
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Appendix	  F:	  IRB	  Modification	  Request	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Appendix	  G:	  Informed	  Consent	  To	  Participate	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Appendix	  H:	  Loving-­‐Kindness	  Script	  
Loving Kindness Relaxation Script 
Find	  yourself	  in	  a	  comfortable	  position.	  
Feel	  yourself	  in	  your	  chair	  (or	  bed).	  Feel	  it	  
surrounding	  you.	  Sink	  back.	  Take	  a	  deep	  
breath	  in.	  Feel	  your	  body	  relaxing.	  Take	  
another	  breathing	  in.	  Be	  aware	  of	  your	  
breathing	  throughout	  this	  time.	  If	  you	  
mind	  wanders,	  that	  is	  ok.	  Try	  to	  focus	  
back	  by	  paying	  attention	  to	  your	  breath.	  	  
Now,	  place	  your	  attention	  to	  the	  middle	  of	  
your	  chest	  around	  your	  heart.	  Repeat	  to	  
yourself	  gently	  and	  softly	  in	  your	  mind	  
the	  words	  that	  I	  say.	  Focus	  thoughtfully	  
on	  what	  the	  words	  mean.	  “Love,	  love,	  
love,	  may	  my	  heart	  be	  filled	  with	  love”.	  
As	  you	  repeat	  this	  in	  your	  mind,	  you	  may	  
bring	  up	  the	  image	  of	  something	  or	  
someone	  you	  care	  about.	  This	  could	  be	  a	  
favorite	  family	  animal,	  a	  person	  you	  care	  
about	  in	  your	  life,	  or	  something	  in	  nature	  
like	  a	  sunset.	  	  
Experience	  this	  feeling	  of	  warmth	  and	  
love	  throughout	  your	  body.	  Appreciate	  
this	  time	  made	  for	  just	  you.	  Let	  a	  sense	  of	  
healing	  and	  caring	  wash	  over	  you.	  Repeat	  
gently	  to	  yourself	  after	  me:	  
May	  I	  be	  well,	  healthy	  and	  strong	  
May	  I	  be	  happy	  
May	  I	  abide	  in	  peace	  
May	  I	  feel	  safe	  and	  secure	  
May	  I	  feel	  loved	  and	  cared	  for	  
Now	  bring	  into	  mind	  someone	  who	  is	  
important	  to	  you,	  someone	  you	  care	  
for	  
Engulf	  them	  with	  warmth	  and	  caring.	  See	  
them	  happy	  and	  smiling.	  
Repeat	  gently	  to	  yourself	  after	  me:	  	  
May	  they	  be	  well,	  healthy	  and	  strong	  
May	  they	  be	  happy	  
May	  they	  abide	  in	  peace	  
May	  they	  feel	  safe	  and	  secure	  
May	  they	  feel	  loved	  and	  cared	  for	  
Now	  lets	  do	  this	  with	  someone	  you	  
recently	  met	  	  
Engulf	  them	  with	  warmth	  and	  caring.	  See	  
them	  happy	  and	  smiling.	  
Repeat	  gently	  to	  yourself	  after	  me:	  	  
May	  they	  be	  well,	  healthy	  and	  strong	  
May	  they	  be	  happy	  
May	  they	  abide	  in	  peace	  
May	  they	  feel	  safe	  and	  secure	  
May	  they	  feel	  loved	  and	  cared	  for	  
Radiate	  this	  warmth	  and	  love	  to	  people	  
around	  you.	  Radiate	  this	  warmth	  back	  
to	  yourself.	  	  
May	  I	  be	  happy	  
May	  I	  abide	  in	  peace	  
May	  I	  feel	  safe	  and	  secure	  
May	  I	  feel	  loved	  and	  cared	  for	  
Now,	  slowly	  breathe	  in.	  Enjoy	  this	  
moment	  of	  quiet	  and	  serenity.	  Take	  this	  
time	  for	  yourself.	  Breath	  in.	  When	  you	  are	  
ready	  to	  come	  back	  to	  this	  place,	  open	  
your	  eyes.	  	  




Relaxation Resources for Caregivers 
If you can, it may be beneficial for you to try some of the relaxation techniques we 
practiced during our time together. This may help you feel more relaxed and allow you to 
spend focused time with your loved one. 
Deep Breath ing 
-This is very simple and takes several seconds to do 
• Breath deeply in through your nose
• Hold the breath while counting in your mind (try to count to 4 or 5)
• Let the breath go slowly out mouth
V i sua l i zat ion 
-This may be something you can do while practicing deep breathing 
-Imagine putting each of your stressors into a balloon in front of your face. As you breath in 
and out slowly you can count to 3 and watch the balloon drift away  
Key Points from the Loving-Kindness Meditation 
Repeated mantra from the script is: 
“May I be well, healthy and strong,  
May I be happy 
May I abide in peace 
May I feel safe and secure 
May I feel loved and cared for”  
Progression for saying the mantra and radiating positivity: 
• Experience the feeling of warmth and love for yourse lf
• Bring into mind someone who i s  important to you and someone you care for
• Bring into mind someone you recent ly met 
• Radiate positivity back to yourse lf for final repetition of mantra
-Each time mantra is said, one of the above persons is brought into your mind 
Mus i c for Re laxat ion : 
Appendix	  I:	  Caregiver	  Resource	  Handout	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Music has been found to be very effective for helping the body and mind to relax 
To choose appropriate music you may consider:  
• Having no lyrics in the music
• Keeping the music slow
• Keeping the music soft
• Keeping the sound of the music simple and smooth
-The music chosen to help you relax should be something you like and are familiar with 
L inks : 
If you would like to have a meditation script read to you, you can pull links up on YouTube. 




Appendix	  J:	  BASC	  Assessment	  Raw	  Data	  Collection	  
BASC	  
Questions	  
Not	  at	  all	   A	  little	   Some	   A	  Lot	   Does	  Not	  
Apply	  
N	   %	   N	   %	   N	   %	   N	   %	   N	   %	  
1	   1	   3.57	   3	   10.71	   4	   14.29	   20	   71.43	  
2	   3	   10.71	   5	   17.86	   6	   21.43	   14	   50.0	  
3	   19	   67.86	   3	   10.71	   4	   14.28	   2	   714	  
4	   12	   42.86	   6	   21.43	   4	   14.26	   6	   21.43	  
5	   0	   0	   1	   3.57	   6	   21.43	   20	   3.57	   0	   0	  
6	   11	   39.29	   7	   25.00	   5	   17.86	   1	   3.57	   4	   14.29	  
7	   7	   25.00	   5	   17.86	   4	   14.27	   9	   32.14	   4	   14.29	  
8	   5	   17.86	   3	   10.71	   7	   25.00	   12	   42.86	   1	   3.57	  
9	   6	   21.43	   3	   10.71	   4	   14.2	   7	   25.00	   7	   25.00	  
10	   14	   50.00	   1	   3.57	   9	   32.14	   2	   7.14	   3	   10.71	  
11	   13	   46.43	   7	   25.00	   0	   0	   1	   3.57	   7	   25.00	  
12	   15	   53.57	   6	   21.43	   2	   7.14	   0	   0	   5	   17.86	  
13	   17	   60.71	   8	   28.57	   1	   3.57	   0	   0	   2	   7.14	  
14	   19	   67.86	   31	   10.71	   2	   7.14	   2	   7.14	   2	   7.14	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Appendix	  K:	  Relaxation	  Score	  Raw	  Data	  
Participant	  Number	   Pre	  Score	   Post	  Score	  
1	   2.3	   4.2	  
2	   2.6	   4	  
3	   2.6	   3.6	  
4	   4	   1	  
5	   3.6	   4.2	  
6	   3.75	   3.25	  
7	   3.25	   3.75	  
8	   4.33	   4.33	  
9	   2.6	   3.75	  
10	   3.75	   4	  
11	   3.25	   4.33	  
12	   2.33	   3.75	  
13	   3.25	   4.66	  
14	   3.75	   4.33	  
15	   4.25	   3.4	  
16	   3	   3.75	  
17	   3	   3.66	  
18	   2.66	   2.66	  
19	   3	   4	  
20	   3.66	   4	  
21	   4	   4.25	  
22	   3	   3.33	  
23	   3.5	   3.75	  
24	   4	   3.75	  
25	   3.75	   3.25	  
26	   4.33	   3.75	  
27	   3.5	   3	  
28	   3	   3	  
Total	   94.01	   102.7	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Appendix	  L:	  MAR	  Survey	  Raw	  Data	  
Questions	   Strongly	  
Disagree	  
Disagree	   Neutral	   Area	   Strongly	  
Agree	  
N	   %	   N	   %	   N	   %	   N	   %	   N	   %	  
1	   0	   0	   1	   3.57	   5	   17.80	   15	   53.5	   7	   25.00	  
2	   0	   0	   4	   14.2	   8	   28.5	   14	   50.0	   2	   7.14	  
3	   0	   0	   3	   10.7	   9	   32.1	   10	   35.70	   5. 17.85	  
4	   0	   0	   3	   10.7	   6	   21.4	   13	   46.4	   6	   21.4	  
5	   0	   0	   0	   0	   8	   28.57	   16	   57.14	   4	   14.28	  
6	   0	   0	   3	   10.7	   7	   25.0	   14	   50.0	   4	   14.3	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Curriculum	  Vitae	  
Adrienne	  Claire	  Steiner,	  MT-­‐BC,	  NICU-­‐MT	  
EDUCATION	  
Bachelor	  of	  Arts	   December	  2010	  
• Case	  Western	  Reserve	  University,	  Cleveland,	  OH
Music,	  Cognitive	  Science	  	    cum	  laude
Music	  Therapy	  Equivalency	   July	  2013	  
• University	  of	  Louisville,	  Louisville,	  KY
Masters	  in	  Music	   Expected Degree
• University	  of	  Kentucky,	  Lexington,	  KY
PROFESSIONAL	  EXPERIENCE	  
• University	  of	  Louisville	  Hospital	  Palliative	  Care	  Fellowship	  Seminar:	  Music
Therapy:	  Serving	  Patient	  Needs	  in	  Palliative	  Care	   Steiner,	  A.
February	  2014	  
• American	  Music	  Therapy	  Association	  National	  Conference:	  Mindfulness	  and
More:	  Integrating	  Evidenced	  Based	  Stress	  Management	  Techniques	  Into	  Your
Practice	  Rushing,	  J.,	  Steiner,	  A.
November	  2013	  
• South	  East	  Region	  National	  Rehabilitation	  Association:	  Evidenced-­‐Based
Rehabilitative	  Music	  therapy	  for	  Individuals	  with	  Disabilities	  Rushing,	  J.,	  Steiner,
A.
May	  2013	  
• South-­‐Eastern	  Region	  of	  American	  Music	  Therapy	  Association	  Conference
Mini	  Research	  Project	  ;	  Poster	  Session
March	  2013
ACADEMIC	  AWARD	   	  	  	  	  	  	  August	  2013-­‐May	  2014	  
• UK	  TORA	  AWARD
Graduate	  Assistantship	  in	  partnership	  with	  University	  of	  Louisville
CERTIFICATIONS	  
• NICU	  Music	  Therapists	  (NICU-­‐MT)
• Music	  Therapist	  Board	  Certification	  (MT-­‐BC)
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